DE-INTENSIFICATION OF DIABETES TREATMENT IN ELDERLY PATIENTS WITH TYPE 2 DIABETES MELLITUS.
De-intensification of diabetes treatment is recommended in elderly patients with tight glycemic control at high risk of hypoglycemia. However, rates of de-intensification in endocrine practice are unknown. We conducted a retrospective study to evaluate the rate of de-intensification of anti-diabetic treatment in elderly patients with type 2 diabetes mellitus (T2DM) and tight glycemic control. All patients with ≥2 clinic visits over 1-year period at a major academic diabetes center were included. De-intensification of diabetes treatment was defined as a decrease or discontinuation of any antidiabetic drug without adding another drug, or a reduction in total daily dose of insulin or a sulfonylurea drug with or without adding a drug without risk of hypoglycemia. Out of 3,186 unique patients, 492 were ≥65 years old with T2DM and HbA1c <7.5%. We found 308 patients treated with a sulfonylurea drug or insulin, 102 of whom had hypoglycemia as per physician note. Among these 102 patients, 38 (37%) were advised to de-intensify therapy. In a subgroup analysis of patients ≥ 75 years old with HbA1c <7%, we found that out of 23 patients treated with a sulfonylurea drug or insulin and reporting hypoglycemia, 11 (43%) were advised de-intensification of therapy. There were no significant predictors of de-intensification of treatment. Our study suggests that de-intensification of anti-diabetic medications is uncommon in elderly patients with T2DM. Strategies may need to be developed to prevent potential harm of overtreatment in this population.